Objectives: To describe the acculturation and repatriation problems and school behavior problems reported from teachers who were amidst Bosnia-Herzegovina (BH) repatriated school adolescents who were refugees after the 1992-1995 war, and to analyze possible differences between primary and secondary school students.
Introduction
The use of violence and aggression against civilians during war time has become one of the most prominent military developments of this century, resulting in increasing numbers of refugees and displaced persons amidst regional and tribal conflicts [1] . Many refugees exiled to different European countries, where they have faced different types of acculturation processes [2] . 'Loss of place', acute and chronic trauma, family disruption and family reunification problems have all become issues of great concern [3] .
By the beginning of the war in Bosnia and Herzegovina, in the year of 1992, new demographical movements are being formed, that are being interchanged during the war events in intensity and important characteristics. The number of forcefully displaced and expelled only from the area of former Yugoslavia, before the conflict on Kosovo, is estimated to around 3 million [4] . Although, the period of peace was established by The Dayton Agreement, in December 1995, the migrations of Bosnian and Herzegovinian population are continuing today, from Bosnia and Herzegovina and other European countries into some third country. Parallel with that, the significant number of refugee persons is coming back to their homeland Bosnia and Herzegovina, after many years of life in foreign cultures [5] .
The impact of modern warfare on children is an issue that little is known of. Together with adults, many children witnessed and have been exposed to almost all, and some to all, of the experiences related to war [2, 6] . The majority had experienced family separation, bereavement, and were in close contact with war, combat and extreme deprivation [6] . Traumatic experience has overall far reaching consequences on personality. In particular, it has significant impact on teenagers that are just approaching the phase of solving their identity problems [7, 8] . The group that had the most difficult time with postwar adjustment, was the one comprised of young adults who, during war time, were children, ages five to 12 years old. Their condition was the result of growing up in an environment that had lacked a sense of safety and security (e.g., they could not play outdoors, and were often confined to living in interior rooms) [9] .
The entire social web was destroyed, leaving the situation without a natural social support system in place. Traumatic events experienced by thousands of people during this conflict may very well have a lasting effect on the mental health of the country [5, 7] .
In 1995, after the war in Bosnia had reached its conclusion, a certain number of refugee families was repatriated. They were commonly repatriated against their wishes, not wanting to return to an environment that was completely changed by destruction and devastation, leaving it unsafe. During this process, the children were exposed to another type of stress. The stress of displacement and also the process of acculturation [2, 10] .
The decision whether to return to their homes is a complex one, with local and international political pressure adding up to their insecurities. In addition, there is the impact of war, the experiences of violence, the remembering and issues of reconciliation, and a variety of psychosocial programs, mostly unevaluated, aimed at helping with these issues. All this has a solid impact on their health and their wellbeing, and has led to long-term emotional scars and mental health problems with children and adolescents [2, 5, 11] . Exposure to war violence and social isolation are highly predictive symptoms of PTSD; depressive symptomatology was accounted for, primarily by the exilerelated stressors [12] . Failure to resolve moderate to severe traumatic reactions may result in long-lasting consequences on adolescent ability to engage in productive behavior and function socially, academically, professionally, and personally adequate [5, 13] .
Certain war experiences are also associated with ample symptomatology [14] . For adolescents who lost their fathers, the combining of dangerous environments during war and their own personal experiences on the outside of their homeland could leave them exposed to a large number of traumatic stressors that could subsequently lead to severe PTSD and many different behavioral dysfunctions [2, 5, 7, 8, 10] . PTSD and behavioral dysfunctions in general could affect an adolescents' ability of achieving their life goals in the future, because of an overwhelming loss of perceived power and selfesteem [15] . Displaced persons no longer felt that they were able to play a useful role; they had lost their sense of worth. Widespread depression, feelings of fatigue and listlessness may have prevented adolescents from taking steps to improve their situation. Many of the internally displaced people had a high startle capacity, and were constantly nervous. Some of the most adverse psychosocial responses increased with age and this poses serious problems [5, 10] . The major challenges, with regards to repatriation and deconstruction are pointed out. The importance of family reunification and the facilitation of decision-making by affected people themselves, were highlighted [16] .
In this study, our objectives were to describe the acculturation and repatriation problems and school behavior problems reported from teachers among Bosnia and Herzegovina (B&H) repatriated refugee school adolescents after the 1992-1995 war, and to analyze possible differences between primary and secondary school students.
All of them survived very difficult humanitarian catastrophes being without normal life properties together with war dangerousness that they were exposed to, together with their families. During our research, they were in the process of repatriation to home country after a certain period of life in exile (1995) (1996) (1997) (1998) , without the possibility to return to their places of origin, despite the Daytona Peace Agreement signed in December 1995 and war definitely quitted.
Methods

Study design and participants
Data collection was held in classrooms of schools where the adolescents studied, with written permission from the Tuzla Canton Ministry for Culture, Sport and Education. The study was approved by the Human Research Ethics Board of the Tuzla University Clinical Center. During the collection of data, only the first author was alongside the examinees, with no school authorities present.
The target groups were elementary and secondary school students of early and middle adolescence, who had the status of refugees during and after the BH war. Participants were picked out from the available refugee students in one public elementary school and seven secondary schools, who consented to participation voluntarily; with their parents who gave verbal permission, after they had been informed and asked for participation in this research. We tested 60 elementary school students (30 girls) but only the questionnaires were valid for 50 (25 girls) (83.3%) subjects. The secondary school students were sampled separately, and matched by gender and sample size, giving the total number of individuals enrolled into the study.
These repatriated adolescents were without ability to return into their original homes, from where they had been displaced/exiled. Inclusion criteria were: a) participants had to be originally from BH with different history of the recent war, b) adolescents had to experience war conditions in the beginning of the BH war, when they were forced into leaving their homes under life threatening conditions, c) adolescents were denied return to their homes, from where they forced to leave because of life threatening reasons, and still could not return. The average age of respondents was (mean ± standard deviation) 15.2 ± 2.4 years: younger (elementary school students) 13.1 ± 1.3 years and older (secondary school students) 17.2 ± 1.1 years.
Data collection tools
The questionnaire, on basic personal and socio-demographic information, was designed specifically for this study. It included questions about the basic data (age, gender, education level of parents, employment status of parents, self-evaluation of the psychosocial family status, habits). Using the instructions for systematic description of cultural influence from DSM-IV, the acculturation and repatriation characteristics were determined [17] . The acculturation check list we built from 11 questions covering the following information: sadness after arriving to foreign environment(s); thought about original home in place where person exiled; trouble sleeping; digestive problems; different diet; ability to play games outside; acceptance of new environment(s); missing of friends from homeland; thought about cousins in homeland; listening to news from homeland; desire to go back home. The repatriation check list we built from 14 questions covering the following information: meeting with old friend(s) upon returning home; meeting with new friends upon return; attending the same school that he/she attended before the exile; attending the school with own generation; difficulties in mastering the school material; hardships with teachers; different schooling system than in foreign country; trouble(s) in communicating with cousins; sadness after return; capacity to concentrate to lessons; watching satellite TV on foreign country language; sleeping problems; alimentary problems; economic situation in family after return. All items are coded using "Yes" or "No" answers. The Child Behavior Checklist of Achenbach, CBCL-TRF, was used to collect data about school behavior disturbances, based on teachers' classroom observations [18] . The checklist consisted of 121 close-ended questions, that were thematically divided into these following sections: 1) anxious/depressed -13 items, 2) withdrawn/ depressed -8 items, 3) somatic complains -11 items, 4) social problems -11 items, 5) thought problems -5 items, 6) attention problems -10 items, 7) rule-breaking behavior -17 items, 8) aggressive behavior -18 items and 9) other problems -17 items: bowel movements (BM) out of toilet, brags, cruel to animals, doesn't eat well, bites nails, overeating, overweight, other physical problems, shows off, sleeps more, talks too much, thumb sucking, wets self (day), wets the bed, whining, wishes to be opposite sex, and other problems. Based on the CBCLTRF cutoff T-score 69.5 while respecting the symptom sections criteria, the observed prevalence rate of clinical range of behavioral problems among participants, noted by teachers in schools, was computed [18] .
Data analysis
The Statistical Package for Social Sciences, version 10.0 (SPSS, Chicago, IL, USA) was used to statistically analyze the collected data. The statistical tests included the t-test, chi-square (χ²) test, Fisher exact two-tailed test. The P<0.050 was considered to be statistically significant.
Results
The socio-demographic data and exposure to trauma experience(s)
The most frequent trauma experiences regarding sociodemographic data that adolescents reported in this study were: "Insufficient funds", "Loss of family member(s)", "Inadequate settlement(s)", "Life in collective settlement(s)", "Inadequate and insecure neighborhood" and "Separation from both parents". There was no significant differences between the two groups, except that older students reported significantly more often "Separation from both parents" than younger. More than one tenth of adolescents survived loss of father, with no difference between groups. (Table 1 ).
Acculturation and repatriation problems
After arriving in foreign countries, most adolescents reported thinking about their cousins and about the places of their origin. Older students reported significantly more often thinking about their original places, while younger respondents significantly more frequently expressed that they couldn't play games outside. About two thirds missed their friends from homeland, a half of them wanted to go back home, almost half of them didn't accept new environment(s), listened to news from homeland, were sad after arriving to the foreign environment(s) and had different diet(s). Almost one third had sleeping problems and one tenth had problems with Alimentary ( Table 2 ).
The most frequent repatriation problems that adolescents reported after returning to homeland were: "Met new friends upon return", "School system was different than in foreign country", "Mostly watched satellite TV programs on foreign country language", "Economic situation in family was worse than before exile". About half of them didn't met old friend(s) after retuned to homeland and did not attend the same school as before exile. About one third of them had difficulties in mastering school material in mother language school, didn't attend school with own generation, and had sleeping problems. About one fifth reported lack of concentration to school lessons. About 4-5% of students reported difficulties in communication with cousins and teachers after returned, respectively. Only two younger students reported Alimentary problems. In terms of frequency of repatriation problems among young and elderly subjects were no statistically significant differences, except for "Doesn't attend the same school that he/she attended had before the exile" where older students reported significantly more frequent this repatriation problem (Table 3 ).
Behavioral problems in school after return reported from teachers
The most frequent school behavior problem that students showed in clinical and border-line manifestation reported from their teachers were "other problems", that considers: bowel movements outside the toilet, brags, animal cruelty, doesn't eat well, nail biting, overeating (gluttony), overweight (obese), other physical problems, shows off, sleeps more, talks too much, thumb sucking, wets self (day), wets the bed, whining, wishing to be of the opposite sex, and other problems. About one tenth of students had anxious-depressive and withdrawaldepressive problems and somatic difficulties. Only few students had social and thought problems. In terms of the frequency of behavioral problems in school that observed teachers of examined students there were no statistically significant differences in the clinical and/or border-line manifestation of the listed problems, except for border-line forms of internalizing problems, where younger students reported a significantly higher frequency than high school students (Table 4) .
Older adolescents showed significantly higher scores on the T-scale for: thought problems, breaking rules, aggressive behavior, externalizing problems, other problems and total problems ( Table 5) .
Association of acculturation and repatriation problems with school behavior problems
Sadness in the exile, having different diet and sleeping troubles, listening to news from homeland and desires to return back to homeland Table 2 . The frequency of acculturation problems between younger (n = 50) and older (n = 50) repatriated refugees in Bosnia and Herzegovina.
were positively associated with anxious-depressive, withdrawaldepressive problems, with somatic difficulties, internalizing problems and thought problems. Thinking about ones' home after the arrival to the place of exile positively associated with anxious-depressive and withdrawal-depressive problems, somatic difficulties, and internalizing problems; but it inversely correlated with attention problems, breaking of rules, aggressiveness and with the total problems.
Alimentary problems in exile positively associated with anxiousdepressive and withdrawal-depressive problems as well as with internalizing problems also it positively correlated and with breaking rules.
The lack of possibility to play games outside apartment in the place of exile directly correlated with the thought problems but negatively associated with: attention problems, breaking of rules, aggressiveness, externalizing, other problems and total problems. The successful acceptance of a new surrounding in exile, inversely correlated with: somatic difficulties, thought problems, other problems and total problems. The lack of old friends negatively associated with social problems, problems of attention, aggressiveness, externalization and other problems. The thinking about cousins in exile negatively associated with social problems, problems of attention, breaking the rules, aggressiveness, externalization, other and total problems (Table 6 ).
Watching satellite TV program mostly on foreign language of the country of exile, sadness after returning and problems with sleeping after returning were negatively associated with most acculturation problems during the stay in exile while the annoyance in studying of school material in direct correlation with most of acculturation problems during exile (Table 7 ). Table 5 . The difference in the severity of the school behavior problems of school adolescents according the Achenbach CBCLTRF (T-scores) between younger (n = 50) and older (n = 50) of returnees in Bosnia and Herzegovina.
Behavioral problems (Achenbach) † → Acculturation problems ↓
Anxiousdepressive
Withdrawaldepressive Somatic difficulties
Internalizing problems Table 6 . Pearson "r" correlation coefficient of behavioral problems (Achenbach) and acculturation problems among returnees in Bosnia and Herzegovina (n=100). **Correlation is statistically significant on the level of 0.01 *Correlation is statistically significant on the level of 0.05 †Syndromes/profiles of subjects according the Achenbach check list of children behavior -Teacher's report form ‡bowel movements out of toilet, brags, cruel to animals, doesn't eat well, bites nails, overeating, overweight, other physical problems, shows off, sleeps more, talks too much, thumb sucking, wets self (day), wets the bed, whining, wishes to be opposite sex, and other problems.
Meeting with former comrades negatively associated with attention problems, rule violations, aggression and externalizing problems. Lack of going to school with own generation positively associated with breaking rules, aggressiveness and externalizing problems. Difficulties with learning of school materials negatively associated with rule violations and externalizing problems. Problems with communicating to relatives, friends and neighbors, directly correlated with anxious-depressive problems. Sadness after returning positively associated with social problems, attention problems, rule violations, aggressiveness, externalizing problems and other problems, while it inversely correlated with thought problems. Lack of concentration in the classroom directly correlated with the aggressiveness and externalizing problems. Watching satellite TV in the language of the country of exile is inversely correlated with anxiety-depressive behavior, withdrawal-depressive problems, and problems of internalization, and directly correlated with aggressiveness (Table 8 ).
Discussion
Our study has shown that adolescents in both groups of refugees have been exposed to severe war trauma. All returnees have survived the war in Bosnia that was characterized by the massive displacement, disruption, loss of life, relatives and property, separations from family, bereavement, close contact with war and combat, and extreme deprivation [16] . The scale and severity of these traumatic experiences appear to be greater than those that were reported using a similar survey instrument for war-affected children in Greater Beirut and Kuwait, during the Iraqi invasion and occupation [6, 11, 19] .
There were worse outcomes that were observed for refugees living in institutional accommodations, experiencing restricted economic opportunity, repatriated to a country that they had previously fled [20] . We found that 14.0% of participants in this study lost father during the war, what is less than we found in the previous research among adolescents from Srebrenica, Zvornik and Bijeljina [10, 21, 22] . It is less than 28% of 95 Bosnian refugee children what found Papageorgiou et al. in their research [23] . In this research we found that 49% of adolescents lost some family member(s) and it is significantly more than in the previous studies [10, 21, 22] . Geltman et al. [24] found 71% of 31 Bosnian refugee children that have experienced the death of a close friend(s) or relative(s); Husain et al. [25] reported that 66% of the 521 Sarajevo children lost a family member; in our previous study (2) we found 61.9% of 239 adolescents that lose family members.
Older adolescents in this study experienced separation from family and friends significantly more than younger ones (52% vs. 18%), it was more than in similar studies [24, 26] .
Regarding acculturation problems, most adolescents reported about their thinking about their relatives and about places of their origin. Older students reported significantly more often these two acculturation problems than younger, while younger respondents significantly more frequently expressed that they couldn't play games outside.
According difficulties experienced during repatriation, the most frequent repatriation problems that adolescents reported after returning to homeland were: "Met new friends upon return", "School system was different than in foreign country", "Mostly watched satellite TV programs on foreign country language". About half of them didn't met old friend(s) after retuned to homeland. About one third of them had difficulties in mastering school material in mother language school, didn't attend school with own generation, and had sleeping problems. About one fifth reported lack of concentration to school lessons. About 4-5% of students reported difficulties in communication with cousins and teachers after returned, respectively. Only two younger students reported Alimentary problems. In terms of frequency of repatriation problems among young and elderly subjects were no statistically significant differences. It is similar like in previous studies [2, 10] .
The most frequent school behavior problem that students showed in clinical and border-line manifestation reported from their teachers were "other problems", that considers: bowel movements out of toilet, brags, cruel to animals, doesn't eat well, bites nails, overeating, overweight, other physical problems, shows off, sleeps more, talks too much, thumb sucking, wets self (day), wets the bed, whining, wishes to be of the opposite sex, and other problems. About one tenth of students had anxious-depressive and withdrawal-depressive problems and somatic difficulties. Only few students had social and thought problems. In terms of the frequency of behavioral problems in school that observed teachers of examined students, there were no statistically significant differences in the clinical and/or border-line manifestation of listed problem, except for border-line forms of internalizing problems, where younger students reported a significantly higher frequency than high school students.
Older adolescents showed significantly higher scores on the T-scale for: thought problems, breaking rules, aggressive behavior, externalizing problems, other problems and total problems. Acculturation problems were highly correlated with occurrence of school emotional/behavioral problems.
Students who were sad in the exile, who had different diet and who had sleeping difficulties, who listened to news from homeland and desired to return back to homeland had more anxious-depressive, withdrawal-depressive problems, with somatic difficulties, internalizing problems and thought problems. Those who were thinking about own home after arrived to the place of exile had more anxious-depressive and withdrawal-depressive problems, somatic difficulties, and internalizing problems; but they had less attention problems, breaking of rules, aggressiveness and total problems.
Students with alimentary problems in exile had more anxiousdepressive and withdrawal-depressive problems as well as internalizing problems and problems with breaking rules. Adolescents who couldn't play games outside had more thought problems but they had less: attention problems, breaking of rules, aggressiveness, externalizing, other problems and total problems. Students, who successfully accepted new environment in exile, had less: somatic difficulties, thought problems, other problems and total problems. Those who reposted the loss of old friends during exile had less social problems, attention problems, aggressiveness, externalization and other problems. Students who thought about cousins in exile had less social problems, attention problems, breaking the rules, aggressiveness, externalizing, other and total problems.
Students who preferred watching satellite TV program mostly on foreign language of the country of exile, who were sad after returning and who had problems with sleeping after returning had significantly less acculturation problems during the stay in exile. On the other side the students who had difficulties with studying of school material had most of acculturation problems during exile.
Students who met former comrades had less attention problems, breaking of rules, aggressiveness and less externalizing problems. Those who experienced lack of attending to school with own generation reported more breaking rules, aggressiveness and externalizing problems. Students with difficulties with learning of school materials reported less breaking rules and less externalizing problems. Adolescents who had problems in communication with relatives, friends and neighbors had more anxious-depressive problems. Those who were sad after returning to homeland had more social problems, attention problems, breaking rules, aggressiveness, externalizing problems and other problems, while they had less thought problems. Students who suffered from bad concentration in the classroom had more aggressiveness and more externalizing problems. Watching satellite TV in the language of the country of exile was protective behavior against anxiety-depressive behavior, withdrawal-depressive problems, and problems of internalization, but increased aggressiveness of students.
The acculturation process after returning to ones' home country is very complex, long-lasting process, regarding all emotional, sociopolitical and financial obstacles they have to face and to go over it with minimal harm [2, 10, 16] .
The findings of this survey of Bosnia-Herzegovina refugee adolescents living in post war conditions after surviving fighting, expelling homes, displacement, exile, acculturation, repatriation, loss of fathers, close family members' loss, loss of property, lack of safety and normal conditions for life today and in the future suggest that the impact the war left was both severe and widespread. The young Bosnians examined are a multi-traumatized group [2, 6, 10, 19] . Adolescents who had more war experiences were associated with greater symptomatology. Our findings show that young people who were forced to leave their property, original places, and country during wartime may have more serious, longer-term psychological problems [10, 14] . A variety of serious psychological manifestations, including anxiety, withdrawal, sadness, introversion, thought, and attention problems were revealed in the adolescents that were examined. The process that was used to identify and measure symptoms, however, should be looked upon with a certain dose of caution. Thorough psychiatric evaluations that determine diagnoses cannot be replaced by survey techniques [6, 10] .
Children who fled their homes together, or without complete families, were likely to have had particularly harsh war experiences. The findings from this study are likely to reflect the experience of a large portion of Bosnian younger population, as suggested by the wide distribution of the fighting and the large numbers of families displaced by the war. This might be considered as a general characteristic of a society at war [10, 27] .
Our findings confirmed prior researches that have shown, that young refugees may be especially traumatized [2, 6, 10, [28] [29] [30] . The findings of this study may be viewed differently from the studies performed outside of areas of conflict, as they document and extend our understanding of the relatively acute effects of war on children and adolescents in the midst of post war conflict, and immediately post conflict, where life conditions were abnormal and conditions for real and completed repatriation were not achieved [5, 6, 10] .
In this study we cannot say if the reported school behavioral problems were results of war traumatization or acculturation in exile or acclimatization during repatriation. This investigated population could not be followed up in future because of coming different migrations and new resettlements in near perspectives toward their original settlements which are unpredictable. Practically it is impossible collect data again from the same participants to record additional psychosocial changes they will pass through their developmental periods [2, 10] .
This experience needs to address the effects of war on children's (1-3) and adolescents' mental health, while underscoring the vulnerability of civilians in areas of conflict [5, 10, 21, 22] . The experiences of Bosnian repatriated refugee adolescents that were exposed to war, and their psychological states, are important for the educational and medical community to document and understand adolescents' postwar problems, such information is useful in reminding those who are planning, and are actively engaging in relief operations of the full range of needs that adolescents, living in post-war areas and areas of political and economic conflicts, may have [2, 6, 28] . There is a strong need to evaluate various methods of delivering help and developing new ways of reaching needy children and adolescents in a way that is non-stigmatizing [10, 29] .
Understanding these processes, while understanding the views of repatriated refugees or those refugees who seek asylum in host country or plan repatriation to home country, should guide policies of postconflict management while planning for the long-term, and being more focused on the human factors rather than only rules and properties [10, 30] . The findings, with respect to repatriation, going back to own property and reconstruction, point to major challenges. These findings highlight the importance of family reunification and the facilitating of decision-making by the people that were affected themselves [10] . In the postwar Bosnia-Herzegovina people who survived war are faced every day with problems that are associated with over-dependence on external assistance. This study, therefore, could emphasize the need for people to be given the means of using their skills and knowledge to control their daily lives [10, 16, 31, 32] .
Conclusions
All respondents in the sample have a significant number of traumatic experiences. Losing his/her father and family member(s) are very significant catastrophic events, which determine the specific implications for the normal development of young people after this loss.
Younger respondents show low adaptability, and tendency to internalization. Older respondents showed intense externalizing and other problems
The most prominent acculturative problems of returnees during the stay abroad are: thinking about relatives, thinking about his native village on arrival at the place of exile, absence of friends, the desire to return home, listening to the news from home, an intense feeling of sadness on arrival in the country exile.
Highly present repatriation problems that respondents encounter returning to their homeland are: school system is different compared to the land of their captivity; respondents at home mostly watch satellite TV; worse economic situation than before the exile; extreme sadness, missed a meeting with former friends on arrival home.
Teachers have noticed a number of behavioral disorders that returnees showed higher mal-adaptation during repatriation.
Returnees who had more acculturative problems abroad, showed more functional and relational problems at home after returning, while showing less psycho-emotional problems.
Schools, and other various institutions that are dealing with education and upbringing of young people should start developing programs that will direct these issues.
